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Therefore we first scheduled for partial removal of the suprasternal region to avoid these problems.
We evaluated the anatomical positional relations of the trachea and artery by 3D-computed tomography. General anesthesia was induced under spontaneous ventilation and tracheal intubation was performed. Tracheal tube was inserted beyond the tracheal stenosis and cerebral blood flow was evaluated with rSO 2 . The operation was finished without respiratory or circulatory complications. After
